SQOS APA Form 001
Milssissippl Secretary of State
700 North Street P, 0. Box 136, Jackson, MS 39205-0136

_ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELLPHONE NUMBER

MS Department of Wildlife, Fisheries & Parks Sally Sutherland 601-432-2400

i sty SR i e g i
1505 Eastover Drive _ JJackson M5 139211

EMAIL SUBMIT DATE Name or number of 1ulels):

sallys@mdwfp.state,ms.us 12/01/10 P-001 (Park Fees)

Short explanation of rule/amendment/repeal and reason(s) for proposing rulefamendment/repeal: Change In Museum of Natural

Sclence Fees.
specific legal authority authorizing the promulgation of rule:  Sectlon 25-43-3 _
List all rules repealed, amended, or suspended by the proposed rule: P-001 Amended

ORAL PROCEEDING:
(] An oral proceeding Is scheduled for thisrule on  Date: | Time: _ _ Place:

X[} presently, an oral proceeding Is not scheduled on this rule.

it an oral proceeding 1 aot scheduled, an oral proceeding must be held 1f i written request for an oral procucding i submitied by 3 peliteal subdivision, ar agenty 8¢
ten (10} or more persony. The writlen requast should be submitted to the agency contact purson at the above address within twenty {200 s after the fifeg of this
netice of proposed ruly doption and should tnclude this name, address, enssil agdress, and telephone number of the person{s) making the reguest; and, U yoir wee an
agent of altoenty, the nome, sddress, enall address, and telephone aumber of tha party or parties you reprasant, At 3ny e within the twenty-hyve (25) day publlc
_ comment period, written submvissions Inelucing arguments, data, and views on the proposed rule/smendmeat/icpoal may be subaitted to the fillng agency.

ECONOMIC IMPACT STATEMENT: - e E

%[_] Economic Impact statement not required for this rule.  [] Concise summary of economic impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
__ Orlginal filing ' Action proposed: Actlon takem:

) Aenewal of etfectiveness New rule(s) Adopted with no changes In text
To bein effectin days X  Amend fsti I ___ Adopted with changes
tfective date: T RT eal':::i;;“ m:::}u els) _ . _. Adopted by reference
_____Immedliately upon filing —— fep g . __ Withdrawn
. Other {specify): _____ F—o';,:\::";f::{b:‘;:fi;::fe i Repeal adopled as proposed

1o Prem Eifective date:

X _30days after filing 30 days after fillng

— -.Other {specify): __ Other {specifyl: ____
: Ph.D,, Executive Director

Signature of person authorized to file rules: ¢ i S —

e
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